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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

\. PLACE OF DEATH

8. COUNTY l{owd‘t

2. USUAL RESIDENCE (Where deceaned lived.

a. STATEmm” h i b. COUNTY Howe/u’

If institution: Residence before
admistion) |

b. CITY (f outside corporste limits, give TOWNSHIP only}

own Weat Plaina

Length of stay in 1b

5y

<. CITY

10w Weat. PLlaina

Inside Limits

Yes [ Ne XL

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR pou— - E E 6'EL_

Inside Limits

Yes ] NoX]

d. STREET

aoore a1 L eay bt't'é’: ﬁ“ u{ﬁa'}

Reside on Farm

Yeor [0 No 5’

INSTITUTION
. NAME OF DECEASED
{Type or print)

First

Jamens

Middle

Emmett,

Last 4. DATE

Shoflnen

Month

oEATH fecemben

Year

|93

Day

. SEX

Male

6. COLOR OR RACE
Widowed [J

7, Married_& Neaver Married [J
Divorced []

B. DATE OF BIRT| 9. AGE {last birthday)

IF_UNDER 1

AR |F UNDER 24 HR

12/25 IS‘°I2 70

Menths

Days Hours Min.

102, USUAL OCCUPATICN {Give kind of work dona

uring most of og.‘ ﬂ“ﬁ if retirad)}

efune R
Wwilliam Sho

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

Wwillie Thae LQO

11. BIRTHPLACE (City and siate or country)

12. CITIZEN OF WHAT COUNTRY

&4
. “NAME OF HUSBAND OR WIFE

Jf.on.enc,e. Shoflinen

13a. FATHER'S NAME
15. WAS DECEASED EVER IN U5 ARMED FORCES?

14. SOCIAL SECURITY NO.

ugles

{Yes, no, or unknawn)| (If yTbﬂsT war or dates of

18.” CAUSE OF DEATH {Enter only une ceuse par linal

mM,JLo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, E
which gave rise to
above cause (a),

itating the under-
lying cause last.

DUE TO (b}

DUE TO (<)

o7

Address

West Plaina,M

INTERVAL BETWEEN

O%ET AND DEATH

PART Il.

O e7ER 0

disease condigion given in,PART | {a)

OTHER SIGNI.FICANT CONDITHONS CONTRIBUTING TO DEATH but not related 1o the termins|

EFE/S Qﬁt//‘-fl

/éa/ @ &F—-V/%

PART 111

If deteazed was female was
there a pregnency in last 90 days.

I O Yes | O NoJ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ﬂOEIDE
PERFORMED O -
YES [ NO

20b. DESCRIBE HOW INJURY QCCURRED. {Enter natu,

of injury in P

—————————

ART | or PART Il of item 18.)

Hou Menth, Day, Year I
am.

p.m.

20¢. TIME OF

INJURY
——————

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g..
WHILE AT WORK [

NOT WHILE AT WORK O

in or about homa,
tarm, facrory, stree?, office bidg., etc.)

24, CITY, TOWN, OR LOCATION

COUNTY STATE

2Y. | attended the deceased from

[1:00 ¢l
F A

/é_ _ff > ' ’
/ - and last saw :?,:‘ alive o ,’___

m on the date stated ’bove, and to the best of my knowledge, from the causes stated.
e, 1 .

(f)r-k) Laum

neg

24, FUNEBAL DIRECTOR ID/“[/(O':\
Canten Junengh }Icme,we/u, PLaina

25. DATE RECD. BY LOCAL REG.

IR -1/~ 3

ISTRAR'S 51G

22¢, DATE SIGNED

éaa&

NATURE

{Licensed Embalmer's Statement en Reverse Side)




.

“"'STATEMENT BY LICENSED EMBALMER

.\.-‘ s . ) ' . .'\- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working unde.r‘rqy'pei"sonal supervision.- ’ T 53 . Cﬂ . .
- * ’
Student Signed ] m

Signature of Student Embalmer

Licensed Embalmer No. }‘S—’G
P.O. Addressm 'h"-r/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by~a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
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